To The Editor:
A 13-month-old boy was admitted to our hospital for investigation of recurrent respiratory symptoms. He had no history of seizure disorder. His laboratory tests were normal. He was taking ampicillin-sulbactam. In order to explain his symptoms, computed tomography (CT) of the chest was planned and midazolam 0.1 mg/kg was administered intranasally to sedate the patient before obtaining CT. However, the patient developed an opisthotonic posture soon after midazolam administration. It lasted 10 minutes and subsided spontaneously.
Another boy, 12 months of age with a history of reccurent respiratory symptoms was also hospitalized and CT of the chest was planned. He had neither abnormal laboratory test results nor history of seizure disorder. He was taking ceftriaxone sodium. After intranasal administration of midazolam 0.1 mg/kg to sedate the patient before CT the patient developed opisthotonos, which lasted approximately 15 minutes and subsided spontaneously.
Midazolam is a water-soluble benzodiazepine with sedative and anesthetic effects (1) . Side effects of midazolam are hypotension, hypoxia, apnea, gastrointestinal disturbance, headache, tremor, confusion, ataxia, amnesia, vertigo, muscle flaccidity, blood disorder and jaundice. Respiratory depression and respiratory arrest have also been reported (2-5). However, as far as we know, opisthotonos has never been reported as a side effect of midazolam previously. Watanabe et al. (6) reported a 17-year-old patient developed opisthotonos after flumazenil administration which was given to antagonize midazolam. In that study opisthotonos had occurred soon after flumazenil was given so it was attributed to flumazenil administration.
We could not find any reason to explain opisthotonic postures of the patients. We wish to draw attention to opisthotonos as a possible adverse effect of midazolam. Further studies are needed to understand the mechanisms of these adverse effects.
